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Figure 1. (A) Contrast enhanced computed tomography revealed a multilocular cystic mass in the head of the pancreas. (B) Magnetic res-
onance cholangiopancreatography also showed a multilocular cystic lesion of the pancreas head with diffuse dilatation of the main pan-
creatic duct.

Figure 2. (A) Duodenoscopy revealed a patulous duodenal papilla with extrusion of mucus and a fish-mouth sign, which is a pathogno-
monic finding for an intraductal papillary mucinous neoplasm. (B) Endoscopic ultrasonography showed a multilocular cystic mass with
an internal mural nodule (arrow). The mural nodule was visible following contrast enhancement (arrowheads).

Figure 3. (A) The biopsy had cystically dilated multilocular ducts. (B) Microscopic examination (H&E, x100) revealed an intraductal
papillary proliferation of epithelial cells with nuclear stratification, loss of polarity of nuclei, nuclear pleomorphism and amphophilic
cytoplasm.
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A 71-year-old man presented due to chronic epigastric pain.
A computed tomography scan of the abdomen showed a lobulated
multilocular cystic lesion in the pancreatic head. Considering the
patient’s age and imaging findings, pancreaticoduodenectomy was
performed. Pathological examination revealed an intraductal papil-
lary mucinous neoplasm with high-grade dysplasia.
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